MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-045450

DEPARTMENT OF PUBLIC HEALTH AND WE

LFA
4 STATE FILE NUMBER
Registration Distrj - rimary Registration District No. \5-00 Registrar's No. \-? 3/
DO NOT WRITE AMENDED _ﬁg&ﬁ :
ON THIS STUB -2 T o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitutiom: Residence before
VS 300 8 a. COUNTY g7, LOUIS a. STATE MISSOURI b. COUNTY admission)
Rev. 4/59 o b. CITY (1 oufiids corperate limits, give TOWNSHIP only) Tength of stay in 1b < c Tnsids Limits
(7]
5 ToWN JEFFERSON BARRACKS, MO. 1352 DAYS TOWN - g7, LOUIS Yes e No [
1 Qc‘r’ﬁ o l;%épﬁﬂEogF tlf‘}ﬂﬁT In_hospital, give Iomlo fSTRATION In:i;u(umiu d. AS[.I;BEREETSS (If outside, give location} Reside on Farm
[
2 2198 ST IUTION HONE ARHI Yo B Nogw|l  Lohs WASHINGTON AVENUE Yer O Moy
3 3 3. NAME OF DECEASED Firat Middte Last 4. DATE Month Day Year
{Type or print) OF
4 PERCY T. SEXTON DEATH 11 22 1962
o 5. SEX 4. COLOR OR RACE 7. Marriedyfk  Never Married [1 [8. DAYE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Widowed [] Divorced ] 7‘_22_98 6“- YRS Months | Days Hours Min,
— 1 08, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
& [72) during most of working life, avan If retirad)
2 SALESMAIL FRENCHBURG, XENTUCKY USA
7 / 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
' e STMON . SEXTON ELIZABETH DENNIS LUCY I.. SEXTON
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |1 NT Address
|« [\ or unknown) | (If vﬁwv‘ ar or dates of servid ?LI%M Sexton (Wle)
2 4 - YES | N 1658 £. Welnut St.; Evansv ille, Ind.
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 5 PART |, DEATH WAS CAUSED BY: . - ONSET AND DEATH
2 = immepIaTE cavse o ACUTE PUIMONARY 'I'HROMBOEMBOLISM : 2 HRS APPROH
n 919 o .
I} “ L. S U R N
PRI
a o Conditions, if any, DUE TC (b .
]2Lf 3 -0 w E wohrilc}lt ::v.t rls:ntyo (®)
f 2 'Poiivn' 'c':uu d(n). yé S X
— ata & UNCRr-
13 = lyinggcnuu last. DUE TO (¢}
—'-——% =z PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRISBUTING TO DEATH but net releted to the terminal PART 111, If deceased was female was
8 g disease condition given In PART | {a} ’ there a pregnancy in last 90 days.
v
s Q ARTERIOSCLEROTIC HEART DISEASE-LONGSTANDING I O Yes ] 0 Ne ] 0O Unknown
“E‘ i | 719. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 b PERFORMED? =] -a- (] . Co. :
5 v YES® No QO
o Z
20c. TIME OF H Month, Day, Year
£ |3 2 INJURY s "
L4 2 ; [-Ry N
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK g farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ - o
S o E é 2. Ingéded the dacensnd from 2-25 59 ; to 11 2z-62 ‘::}CM‘.ZZ(HX%XG".":&
: ; 9 Death occurred at. 7 "OO AM — m on the dats stated above, and to the best of my knowledge, from the causes stated.
g E é 5 225, SIGNATURE / 7 m of it 11 .D | 226. ApDRESS 22c. DATE SIGNED
= o '§ PAUL ‘G. gTR(?)MSDORFER L, T VAH Jefferson Barracks Mo 11.-22-62
<« | T23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) (State}
5 a REMOVAL {Specify) . . -~ :
2 E 1" |11-26-1963" | Natiomal Cemetery Jefgergon Bls.lo.
= < 24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 5IGNATURE
= %[ C.Hoffmeister Mortuar es - 1 6/“ 62 YW 'Eﬁ /)}72;

(Licensed Embalmer's Ststemant on Reverss Side)
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R RO R S A L SO

‘ STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision,

Student

Signature of Student Embalmer

Note:

with the above constitutes: grounds for reveocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this-bedy is not embalmed, fact should be so stated -above,

-

‘

R

i
\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Licensed Embalmer No. # é)Z /_.
P. 0. Address s 7~ /:M /7 0.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply




